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1. NAME OF .1 (Check if name Example:if typing, type

COMMITTEE (in full ..\ is changed) over the lines. 12FE4MS

e

WWL@@A@MMJ
M_EQEME&{DA’I Ll i1 IR N S i i

ADDRESS (number and street) MZL_HLLAMT AN SN I I S I SN S A A BB A
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! (Check if address
is changed)
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2. DATE “Q.F '; 03" | ,«I,~Li
3. FEC IDENTIFICATION NUMBER G ..

4. 1S THIS STATEMENT (XI  NEW (N) OR

AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ﬁ £3 H F;—E'rc.ﬂ ER.
N
Signature of Treasurer f\#m, H M——\ Date Q S_—

NOTE: Subm_:éann of false, erronsous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) £ This committee is a principal campaign committee. (Complete the candidate information below.)
o8
(b) H # This commitiee is an authorized eommittee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :
Name of
Candidate T S S N N T NN T NN T S N ST VO SN Y T SO TN U0 M M N A B B A B A A A
Candidate e Office State  § ...
Party Affiliation bt Sought: t.5 House Senate g
District Fl-a-vw;-'mmi:-
(c) slf' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of o . s
Candome | {140 UL PP
Party Committee:
: grp————y (National, State Yy {Democratic,
(d) ﬂ This committee is a i &mamg - or subordinate) committee of the t 4,,3 Republican, etc.) Party.

Political Action Committee (PAC):

(e) ?X? This committee is a separate segregated fund. (ldentify connected organizalion on line 6.) Its connected organization is a:

Fray E:@ - —-.
% Corporation {L,j Corporation w/o Capital Stock ﬂ Labor Organization
E} Membership Organizatien Ll  Trode Assaciation Ej Cooperative

m In addition, this committee is a Lobbyist/Registrant PAC.

0 {7% This committee supportsiopposes more than one Federal candidate, and is NOT a separale segregated fund or party
bt committee. (i.e., monconnected committee)

ﬂ:‘g In addition, this committas is a Lobbylst/Registrant PAC.

' ; In addition, this committee is a Leadershin PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) : This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ﬂ} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LR L L L] ] frecio nmberG
2 LU L bt et gy recommeyci
o WLl I il pymeommac)
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Write or Type Committee Name

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IQEI{-&.IEEZ{Q&E&I él [N

LIttt ettt ydd llllHHIIIIHIHHIIHIH

Maiing Address MlmmmusmiuulilunHliliulu
LLlllrll HHHH!IHHHIIHIH!IH

ltiammwrmwx LIl Wd eszes-L ]

STATE Zip CODE

hy

Relationship: &Connected Organization

TR,
i

‘gAﬁiliated Committee : Joint Fundraising Representative t f;.Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the perscn In possession of committee
books and records.
Full Name M&Mﬁﬂmw&&m/u“m!“ul”ﬂ
Mailing Address ‘ZJ__BELLLEBA:AL 1Cz@|.l (1NN OO DR OO\ GOSN (N0 VN TN TN SO NS U SN SR N O O S l
lJ ] IilljJIiililllll!lllll
ItLAJMJ_LJME rl?l/l/ ! . M.Zl 25720501111 ]
Title or Position . CITY STATE ZIP CODE
ICEIQI | T N T O DU N N O IO VO M I I | l Telephone number E&ﬂ|'w‘|‘hs@(“
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name —
of Treasurer Wltalltli;rnllxilllllil

Mailing Address ! ] 'L B TSR SN TS NS JUUNN TN S Y (N SO U NS NS A T A ’
l | S VU NOR S TN TN NN NG NN ISUSN SR U TN TN S T Tt TN TSN U JOUN Y U O YUt T N OO O A l
|k|£|_’[ | QAP .fmﬂ T T T SO DU N OO | l Eu LB_LZM‘ 'L_L_I_J._J

CITY STATE ZIP CODE

wehﬁﬂ/| | T . l Telephone number lBQQél“LZ@JZ[-IZéIZ;SI
L |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent M@&MM@AxMﬂliltixllumlml

Mailing Address Lz_mglﬁ_ictavlljlll%lllIlllilt'illlll

1 i it l i l
WLLWM#_J_J mz; @azzﬂ Lol
CITY STATE ZIP CODE

Title or Position

ggﬂ § IR SRS PO RS JUUNS N TN U Y R U SO RN A A | l Telephone number M“}?é:éi"lﬂn,iﬂj“

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

EL.&A_I_J.EL&'_/_&_:_W(JHHHH'HHHIHLl
Malling Address Mmlléllll!i]l!lll!lllLll

li-illlil'!KJlllillll'\\l

Loy vy
I&Mirlﬂiﬂjl.lijll!l M Z&ZZ@L_"LL_L.LJ

cIry STATE ZIP CODE
Name of Bank, Depository, etc.
LLJ]ilillllI!llElll]]lllllllll!hllxllll
Mailing Address I { WOV TROE RO VU A N VO S T RO TN S T TN N S N N N FOU DU N N WS N JNUNY S O OO O l

tizllll!illji!ltiliii"lll!"tll{'

oy STATE ZIP CODE
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